601 


PltOC.ItKSS OF MKDICAI. SCIEXCK 


croups. Tliu hit uontunt in chylous fluid is cunuritllv high, and the fat 
corresponds to the fat contained in the food. In the pseudochylous 
Hum tin? fiit content is low and may he present in traces; its melting 
point and chemical composition proves it to he pathological fat. Cholcs- 
terin is the invariable characteristic lipinc to he found in the chylous 
Huid and lecithin occurs in t races. Lecithin exists in larger quantities in 
the pseudochylous type. Xo evidence of the lipine globulin combina¬ 
tion is to he found in chylous ascites. Such a combination is present 
in the pseudochylous fluid, and is the cause for the opalescence and 
the resistance to putrefaction. The salts and the organic substances 
approximate the value found for chyle from the thoracic duct. While 
in the ease of pseudochylous fluid they correspond more closelv to the 
lymph and serous Huid. 
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The Origin and Treatment of Ischemic Contracture and Gangrene — 
iUllDKNIltlUKn (I)cul. /(.«■/,r. /. 67u>„ 1910, cviii, -Pi) says that the 
contracture is due to the ischemia, hut more cspeciallv to the venous 
stasis dependent upon it and to the influence of the carbonic acid on 
the nuclei of the muscle fibers. The ischemic infiltration is induced 
by tile obstruction of tile venous blood rich in carbonic acid. The 
stasts and ischemic infiltration result from the Hounding or the arteries 
chiefly by an intima rupture of the main vessels. However slight it 
may be, as from tile application of a tourniquet, this suffices to produce 
ischemic contracture. The importance or tiie intima rupture depends 
upon the size of tile wounded vessel. The more central the intima 
rupture, the greater is the stasis and the danger of gangrene, as well as 
the disturbance or nerve conduction from the venous stasis along Un¬ 
nerves. Ischemic contracture occurs also after partial or total tearinc 
of the whole thickness of the arterial wall, although tin's cause is a very 
rare one, at least of isolated ischemic contractures. It is generally 
followed by total gangrene or tiie formation of a traumatic aneurysm, 
ischemic myositis may develop after a simple contusion of the arterial 
and venous walls witli small simultaneous injury to the collateral 
vessels, tiie bed of the vessels, and a secondary infiltration, traumatic 
and inflammatory in character. The arterial circulation need not be 
interrupted. I sually one speaks of ischemia of tiie flexors, but when 
the stasis is severe tiie extensors may also be involved Tiie path¬ 
ogenesis of ischemic infiltration (myositis) is as follows: In consequence 



SURGERY 


G05 


of a ccntnil interference of the blood current, usually as a result of a 
severe wounding of the vessel bed, as front a supracondylar fracture, 
there develops a peripheral stasis of the limb, first in the venous trunks 
below the elbow. The stasis extends from here to the adjacent muscles, 
the flexors, and in the vessels even to the capillaries and arteries, so 
that the arterial current becomes more and more slowed. The ischemic 
myositis always lies below the central cause and below the joint, lying 
next below. The blood obstructed in the capillaries destroys the 
nuclei in the capillary walls, so that they become permeable to the 
blood serum which exudes, and the stasis and tension in the muscles 
are further increased. The diagnosis of an ischemic myositis depends 
upon the recognition of a central cause of the disturbance of the blood 
current, recognition of the acute ischemic myositis, the ischemic con¬ 
tracture, and the accompanying nerve affections. The recognition 
of the central cause is very important for the preventive treatment, 
as no constricting bandage should be employed in the presence of such 
a condition. Upon the first development of the acute myositis, the 
infiltration and tension at the site of the central cause must be relieved. 
It may be necessary to make incisions in the fascia and muscles for this 
purpose. After fibrous degeneration of the muscles appears, one of 
several operations may be performed to lengthen the contracted 
muscles or shorten the bones. 

Calculous Anuria in a Case of Single Kidney, Treated and 
Cured by Ureteral Catheterism. —Andre (Ann. d. vial. d. org. 
gvn.-iirin., 1911, i, 132) says that the classic treatment of calculus 
anuria is nephrectomy, practised as scam after the beginning of the 
symptoms as possible. Those who are in the habit of employing 
the ureteral catheter have the opportunity of trying this method before 
resorting to the knife. Cures bv it have been reported. If it is not 
successful, operation can then be carried out without exposing the 
patient to the danger of much delay, as the passing of the catheter 
takes only a short time. A man, aged forty-two years, entered the 
hospital, September 22, 1910, because he had not been able to pass 
urine for forty-eight hours. Six years before he had stiffen'd from 
renal colie for the first time, and two months later had another attack, 
in which he passed a calculus about the size of a pea. For three days 
preceding the beginning of the anuria in this attack he had passed 
discolored and turbid urine, when lie was taken with severe pains in the 
hypogastric and iliac regions, especially on the left side. On September 
20 he urinated only once. From then until his entrance into the 
hospital he did not pass any urine ami his pain was persistent. A 
catheter introduced into the bladder did not evacuate any urine. The 
left ureter was catheterizcd immediately, the catheter penetrating 
easily into the renal pelvis without encountering any obstacle, and from 
it escaped urine with some force, indicating that it had been retained 
in the pelvis under some tension. This continued until 70 grants had 
escaped, then drop by drop. The ureteral sound was left in place 
and the patient carried back to bed. In the first twenty-four hours 
the total quantity passed by the sound was ISOO grams. During the 
following twenty-four hours it was 2G00 grams. On the other hand, the 
patient passed spontaneously 1S50 grams on the first day and 500 
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grams on the second day. After forty-eight hours the ctitlieter was 
removed ami the patient urinated easily and abundantly. The kidney 
winch had been blocked manifested a hyperactive secretion. On 
September -9 a careful and prolonged cystoscopic examination failed 
to find the orifice of the right ureter, and it was concluded that there 
was probably no nglitkulncy. Shortly afterward the patient was 
discharged well. He dal not pass a calculus, and a skiagraph taken of 

nrfJnl i Was "n^M' 0 .'- probably a small calculus 

present It is the small calculi which usually provoke anuria. 

inn NC " S,“i tr0S, , 0my Operation. Lafaro (Dot. Xtschr. f. Chit., 
1911, cviu, 30,) makes an incision in tlie abdominnl wall in the median 
line, from tiie tip of the xyphoid cartilage downward three or four 
inches. I he left hand is then introduced into the wound and the 
abdominal wall on the left side grasped between the middle finger 
and thumb, in tins way the left rectus muscle is located. With a 
long tenotome an opening is made through tile substance of the left 
rectus from the wound surface to emerge on the skin surface a few 
centimeters within the outer border of the rectus. This opening is 
widened by cutting upward and downward and dividing the rectus 
into two equal layers, an anterior and a posterior. The size of this 
passageway should correspond to that of the portion of the stomach 
which is to lie drawn through. This portion of the stomach is then 
drawn through with a suitable forceps and its base sewed to the posterior 
edge of the median end of the passageway with three catgut sutures. 

, opposite surface of tins base is then sutured to the peritoneum 
and rectus on the opposite side of the median wound. The deep edges 
of the upper and lower portions of the median wound are then brought 
together by su tures i'lio end of the projecting portion of the stomach 
IS non conducted through the tunnel made for it in the rectus muscle 
and skin and its apex is fastened to the skin edges of the small lateral 
external opening, the large median wound Is then closed over the pro¬ 
jecting portion of stomach by two layers of sutures, one for the fascia 
and the other for tile skin. Finally, the emerging end of the stomach is 
opened and its edges sutured to the skin. This operation provides a 
2“ sphmeter for the gastrostomy opening and makes it 

Ligation of the Vein in Portal Thrombosis from Appendicitis.— 

rolhat In C v T " ‘PM* xxx . viii ' 33 ) reports a case similar 

to that m "Inch A\ilms ligated the veins passing from the ileocecal 
region to tile liver for the relief of symptoms of liver sepsis following 
the evacuation of a periappendicular abscess. Sprengcl had operated 
for a perforative appendicitis. The symptoms of a portal vein phlebitis 
were apparent nine days later, and four days after this, or thirteen 
days after the first operation, he did a second operation. The drainage 
wound was thoroughly irrigated, cleansed, and closed by suture A 

V s m: , lde l ? U,c Ieft « ^ginning about tile 
middle of the original wound and passmg through the right rectus and 
into the left rectus. The intestines were carefully packed ofl Pressure 
on the cecum opened up the old focus of inflammation. A mesentery 
for the cecum and ascending colon could not be made out, so that the 
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veins leading from the cecum were exposed with great difficulty. The 
posterior peritoneum was rich in fat, so that the exposure was made still 
more difficult. The mesentery of the lower ileum and the peritoneum 
of the ileocecal angle with the vessels lying behind it were ligated 
obliquely in several bundles. The transverse incision in the abdominal 
wall was sutured and abundant drainage provided. The chills which 
had been present before the second operation were after it repeated 
several times and they then ceased. The fear of a diffuse peritonitis 
was not realized and the abdomen remained soft and painless. There 
developed, however, a fecal fistula, with irregular temperature, slight 
jaundice, and the clinical picture of general sepsis, from which the 
patient died three weeks after the second operation. The autopsy 
showed, together with the localized focus of infection and the fecal 
fistula of tile lower end of the ileum, a thrombophlebitis of the superior 
and inferior mesenteric veins, portal thrombosis with extension into the 
finest branches of the portal vein, numerous abscesses in the liver, 
enlargement of the spleen, and myocarditis. 


Making a New Circulation for an Obstructed Circulation in the Abdo¬ 
men and Lower Extremities. —Lanz (Zcntralbl.f. Chir ., 1911,xxxviii,3) 
says that the cases of elephantiasis which occur in his practice result 
usually from repeated attacks of erysipelas, in which phlebitis and 
lymphangitis lead to an inflammatory obstruction of the lymph vessels 
or from the obstruction of the lymph due to the removal of lymph 
nodes by operation. In most of them a transitory cedema develops, but 
in some the lymph stasis becomes permanent and is accompanied by 
thickening of the subcutaneous tissue. In a troublesome case, after a 
trial of ten days elevation of the right leg without much success, Lanz 
made an incision on the outer side of the thigh in its whole length, 
dividing the fascia lata and exposing the bone behind the posterior 
edge of the vastus externus muscle. After separating the periosteum 
from the bone, three openings were made into the medulla, in the 
upper, middle, and lower thirds of the femur. Narrow strips of fascia 
lata were then excised, which were introduced into the bone openings, 
with the hope that along them a collateral circulation of the lymph 
would develop. The fascial wound was then closed by a suture and 
many small openings made in the fascia with scissors to favor the 
escape of the lymph. The skin wound was closed and a collodion 
dressing applied. The patient left the hospital a few weeks with the 
wound healed. A year later he reported for examination, when the 
wound was still healed. Three years after operation examination 
showed the following result: While before the operation he was com¬ 
pelled from time to time to stop work for three hours and lie down, 
immediately after the operation he began to improve, and at the present 
time he can work all day without difficulty. He was examined about 
four o’clock in the afternoon after working all day, and on inspection 
there was no important difference in the size of the two limbs. Lanz 
has had no further opportunity in the last five years to operate again 
in elephantiasis. 

Operative Mobilization of the Upper Jaw in Cleft Palate.— Codi¬ 
villa (Zcniralbl. f. Chir., 1911, xxxviii, 105) reports the case of ahoy, 
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aged five years, with a double harelip and a cleft palate involving the 
hard and soft palate, which was so wide that the fissure in the alveolar 
process admitted easily two fingers. Without a preliminary operation 
on the skeleton, sufficient flaps could not he obtained from the cheeks 
to unite them in the median line except under very severe tension. The 
usual methods of closing the cleft in the hone could not he employed. 
While on. the left side tin? hone appeared to have its normal direction 
and relations to the dental arch, on the right sitle the superior maxilla 
was displaced upward and outward, so that the buccal surface was 
somewhat cone-shaped, with its apex at the basilar hone. Codivilla 
concluded that the gap could he dosed and the abnormal position 
of the superior maxilla corrected only by mobilization of the latter. 
A preliminary ligation of the external carotid was performed. Through 
a small incision in the cheek over the articulation between the superior 
maxilla and malar hones, this union was separated and the anterior 
wall of the former divided. On the buccal side the union between die 
maxilla and the pterygoid process was also divided. Uy strong pressure 
with the thumb the alveolar process could he brought close to die 
intermaxillary lame and thus the nasolmccal gap closed. The abnormal 
position of the maxilla was also corrected by force and fixed in its new 
position to the opposite hone hv a metallic ligature. In the mouth the 
fixation was aided by a plate in the roof of the mouth fixed to the 
teeth on both sides. This apparatus was kept in place for six months 
without any considerable difficulty ami was then removed. The bone 
was now firmly united ami the correction of the deformity excellent, 
null the aid of a plastic operation on the check, the harelip was then 
closed. Codivilla says that this is the first case in which the maxilhe 
have been approximated bv open operation in cleft palate. Several years 
after operation the correction of the deformity was still maintained 
and there was no disturbance in the growth of the teeth. 


Anesthesia by the Intratracheal Insufflation of Air and Ether. 
A Description of the Technique of the Method and of a Portable Appa¬ 
ratus for Use in Man.—E lsuerg (Anna!# of Surgery, Iiii, IG1) describes 
a portable apparatus for the employment of the Meltzer-Auer intra- 
rachcal method of inducing general anesthesia in man. In all but one 
of the cases the anesthesia was complete, the patients being quiet, 
their muscles relaxed, ami the breathing quiet and superficial. In 
many hut untin all of the patients the respiratory movements ceased 
altogether when the pressure of the air passing into the trachea was 
so raised that the manometer registered oO to -10 nun., and upmea 
ensued. If tile tracheal tube is of the correct size and in proper position, 
the face of the patient will lie of a pink color, with the veins of the 
forehead slightly prominent. Tlu* pulse is full, bounding, and regular. 
It is possible to keep a patient under primary anesthesia a long period 
of time if the proper percentage of ether is given with the air. Several 
of the patients had sensitive corneas during the operation, hut the v were 
relaxed and gave no evidence of pain. They were almost fully awake 
as soon as the insufflation was stopped. There is an entire absence of 
mucus rattling in the throat during the entire operation. None of the 
cases had any cough or expectoration at any time, and none had any 
pulmonary complication of even the mildest kind after the operation. 



THERAPEUTICS 


000 


Uniformly there was no complaint of a feeling of discomfort in the 
region of the larynx after operation and there was no postoperative 
vomiting. About HO patients have been anesthetized by this method, 
some for intruthorucic disease, many for abdominal or other affections. 
It has been found very useful in operations about the head and neck, 
as the anesthetist was never in the operative field or in the way of the 
operator or his assistants. 
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Salvarsan in Syphilis.— Weiler (Munch, vied. Woch., 1910, lvii, 2022) 
has treated 200 cases of syphilis with salvarsan. Forty of these have 
been under observation for some time, and a recurrence has been 
observed in Id. Three of these cases have shown symptoms referable 
to the cranial nerves. Weiler says that it is impossible to interpret 
these as results of the medication or as syphilitic manifestations. In 
another case hemorrhagic nephritis developed a few weeks after the 
injection. Weiler believes that salvarsan has a more rapid action 
than the usual antisyphilitic remedies in most cases, but that as yet 
its permanent results are not fully established. 


Experimental Studies of the Lethal Dose of Salvarsan in Acid 
Solution. —Hkkinc (Munch, vied. Woch., 1910, lvii, 2021) relates his 
experiments with the injection of salvarsan in dogs and rabbits. He 
found that the lethal dose of the acid solution in 0.5 per cent, strength 
was from 0.004 grain to 0.005 grain per kilo for rabbits and from 0.01 
to 0.02 gram for dogs. This makes the lethal dose for a man weighing 
150 pounds 0.315 gram if based upon the results in the rabbits, or 
1.05 gram if based upon the lethal dose for dogs. Ilering believes 
that the acid reaction is mainly responsible for the toxicity, as he 
found that the rabbits would survive twenty times the fatal dose 
and dogs ten times if the drug were given in an alkaline solution. 


Atropine Cure in Ulcer of the Stomach, and other Indications for 
Atropine in Internal Medicine. —Schick (IFiYwt. 1:1 in. Woch.. 1910, 
xxiii, 1229) believes that good results arc obtained by the use of atropine 
in the treatment of gastric ulcer. The subjective symptoms, especially 
pain, disappear quickly after beginning the treatment. Hyperacidity 
and hypersecretion were less quickly influenced. Pyloric stenosis due to 
cicatrical contraction was cither not at all or only slightly influenced. 
Schick agrees with the view of Eissingor ant! Hess that many ulcer 
cases are dependent upon an increased vagus tone. This increased 
vagus tone stimulates the gastric secretion as well as the gastric mus- 



